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Name of Oﬁ'criug {J checkif this is an amendment and name has chanqu, and mdxcm change.} - I

CMC Equity investors, LLC: Offering of Limited Liability Company Interests : oo o T
Filing Under (Check box(es) that apply):  [[] Rule 504 [ Rule 505 {/] Rule 506 [} Section 4(6) [] ULOE

Type of Filing:  {#] New Filing [ ] Amendment

i
!

A. BASIC IDENTIFICATION DATA !
1. Enter the information requested about the issuer ; | | : }
i
!
i

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)
I } f

CMC Equity Investors, |LL.C

Address of Executive Officés (Numbcr and Street, Clty, State, Zip Codc) Telephone Number (Including Arca Code)
306 West Francis Street, Aspen, CO 81611 | : 11(870) 820-1145
Address of Principal Business Operations (Nurj\ber and Street, City, State, Zip Code)|| ' Telephone Number (Including Area Code)

(if different from Executjve Offices)
same as executive offices

1
i F e 1 o W W gy
Brief Description of Business } i FHUUtSSED
i . ! ) -
-Securities Investment | b b DEC 2§ 2008
Type of Business Organization ’ i Il |
[] sorporation [] limited partnership, alrcady formed | other (please specify): THOMSON
0 busmess trust O] limited partnership, | 'to be fon'ned | Limited Liability ComparFlN ANCIAI
Mon;h Y:l_sr |

!
Actual or Esumatcd Date of Incorporation or Organization: 1Y [I&] [AAcha [ Esumateé
Jurisdiction of lncorporatlon or Organization: (Enter two-ietter U.S. Postal Scmcc abbrevmuon for State:
/ - CN for Canada; FN for other forctgn jurisdiction) | 1EE

' GENERAL INS'I'RUCI' IONS 1 i |

Federal: : ’ C | i
Who Must File: All issuers making an offering of securities in rclmntce on an cxcmpuon under Regulation Dor Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
T74(6). ; |

When To File: A notice must be filed no later then 15 days after the first sale of secunt:es in the offcnng A notice is deemed filed with the U.S. Securitics
and Exchmge Commission (SEC) on the carlier of the date it is rcccwed by the SEC at the address given below or, if received al that address after the date on
which it is due, on the date it was mailed by United States reglstered or certified mail 1o that address.

Where To File: U S. Securities and Exchange Commission, 450 Flﬁh Strcct.lN W., Washmgton, D.C. 20549

Capies Requzred Eive (5} copies of this notice must be filed wnh the SEC, one of whlch naust be manual[y signed. Any copies not manually signed must be
photocopies of thc manually signed copy or bear typed or printed stgnatures J |

Information Required: A new filing must contain all information requcstcd Amendments need only rcpurt the name of the issuer and offering, any changes
therete, the information requested in Part C, and any material changes from the mfnrmatmn previously suppl:cd in Parts A and B. Part E and the Appendix need
not be filed with I;he SEC. ) |

Filing Fee: Thcrc is no federal filing fee. i
[

State: :
This notice shall bc used to indicate reliance on the Uniform Lumted Offenng Exempnon {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must ﬁle a separaxe notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of s fee as a precondmon to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shali be filed in the appropnale states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. : : |I

A1TENTIDN .
Failure to ﬂle nolice In the appropriate states will net result in & Iuss of the federal exemptinn. l:onvarseiy, failure to file the
appropriate, federal notice will not result in a loss of an available stals exemption unless such exemption Is pred:ctated on the
filing of 2 federal notice.

H Persons who raspand to the collection- of information contained in this form are not
SEC 1972 (6.-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following: |

| !
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate géneml and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issucrs. I

Check Box(es) that Apply. [ ] Promoter  [] Beneficial Qwner {] Bxecutive Officer  [' Director /] General and/or
. | ! I Managing Partner
Ful{ Name (Last name first, if individual) X
Fullsrton, John B. (LLC Manager)
Business or Residence Address  (Number and Street, City, State, Zip Code)
306 West Francis Street, Aspen, CO 81611 ' J
" ]
Check Box(es) that Apply:  [] Promoter {7] Beneficial Ovmer m Excéutive Officer E]J Director . General and/or
! | ; | . Managing Partner
Full Name (Last name first, if individual) : ’ !
: i
Business or Residence Address (Number and Street, City, State, Zip Cods)
| ' :
Check Bax{es) that Apply: ] Promoter [T] Beneficial Ovmer i Exec::utive Officer [ Director General and/or
; ‘ | I ' Managing Partner
Full Name (Last name first, if individual) ’ t i
y I
Business or Residence Address  (Number and Street, City, State, Zip Code) :
? | !
- ] . .
Check Box{es) that Apply: [J Prometer [] Beneficial Owner [j] Exscutive Officer D Director QGeneral and/or
: : | i i Managing Partner
Full Name {Last name first, if individual) ' l .
Business or Residence Address  (Number and Street, City, State, Zip Code)
. i
i | ;
Check Box(es) that Apply.  [T] Promoter  [7] Beneficiaf Ovwner E] Executive Officer D Director General and/or
| I f Managing Partner
Full Name (Last name first, if individuat) !
) '
Business or Residence Address  (Number and Strect, City, State, Zip Code) ‘
' | | |
Check Box(es) that Apply: [ Promoter [} Beneficial Owngr [:] Executive Officer D Director Qeneral and/or
: | | Managing Partner
Full Name (Last pame first, if individual) ' l .
Business or Resi.dencc Address  (Number and Street, City, State, Zip Code) '
‘ | |
Check Box(es) that Apply:  [] Promater [T} Beneficial Owner [ Excoutive Officer [7] Director General and/for
' : ‘ i Managing Partner

Full Name (Last name first, if individual)

{Number and Street, City, State, Zip Code)

Business or Rcsi.dence Address

;
|
\
i
'

20f 9 '

(Use blank sheet, or copy and use additional'copies of this sheet,! as mecessary)
! 1




. . . j )
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oﬁer’i.ng?

Answer also in Appcndlx, Column 2 if filing under ULOE.

O t4
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2. Whatis the minimum investment that wil! be acceptcd from any, |nd1v1dual'? .- b 1,000,000.00
*The LLC Manager may, in his discretion, accept less than the minimum mvestment Yes No
Does the offering permit joint ownership of a single umt? ' W) a
4. Enter the information requested for each persen who has been or will bc peid or given, dlrcctly or mdrrcctly, any
commission or similar remuneration for solicitation of purchasers i in connectlon with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
& broker or dealer, you may set forth the information for that br?kcr or dealer only.
Full Name (Last name first, if individual) :
Business or Residence Address (Number and Street, City, State, Zip Code) | !
! I
* Name of Associated Broker or Dealer ! i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ............ . : ‘ - : 7] All States
; , .
: i N I
, Y] (NDJ
Full Name (Last name first, if individual) l
e ; i
: i . |
Business or Residence Address (Number and Street, City, State, Zip Code) i '
L i
Name of Associated Broker or Dealer o
Statcs in Which Person Listcd Has Solicited or Iatends fo Solicit Purchasers ]
(Check “All States” or check individual States) ..o l : ........ [J All States
3 | ! ' N
. ' i | :
[AL] .
(ND] :
ESl
Full Name (Last name first, if individual) . l i ; :
! \ B
Business or Residence Address (Number and Street, City, State, Zip Code) P
; ) : i
Name of Associated Broker or Dealer i '
' ; | i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers E
{(Check “All States” or check individual States) ................. e : ] All States
] | M1 [MS)
[NH] D] .
®RO [N |
b ‘ P
(Use blank sheet, or copy and use addmonai copics of this sheet, as necessary. )



3.

4

! [
Enter the aggregste offering pnce of securitics mcluded in this offering and the total amomlzt already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offermg, check
this box [ and indicate in the columns below the amounts of the éccunttcs offered for exchange and
already exchanged | .

X Aggregate Amount Already
Type qf Security | : Offering Price Sold
Debt .. | i § 0.0 s 000
Equity ..o... . Lo il § 000 s _0.00
: 0 Common '] Preferred ! '
", | ' , 0.00 0.00
Convertihle Securities (including warrants)......cc.veeeeivans = ISR SRR, | s
1
PANELSRED IMETESS -orevvserssnssssssssssmssermniesssssssnssssssssssssmssssssss | et eRr st ’ . 5000 s 0.00
Other (Specify Limited Liability Company Interests - - e §,_50:000,00000 ¢ 0.00
L 7 | R [ OU P TP ! ‘ - b} 50.000,000.00 $ 0.00
Answer also in Appendix, Column 3, if filing uxlxder ULOE .
Enter the number of accredited and non-accredited investors th have purchnsed securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrcgaxc dollar amoum of their
purchases on the total tines. Enter “0" if answer is “rone” or “zero.’ :
. . ‘ Aggrepate
' | ? Number Dollar Amount
| | . Investors of Purchases
Accredited INVESIOTS ...oovereveeveecrnrsvesessesseiasissnssssesses : e $_0.00
Non-aceredited INVESIONS ..o eeenienenicrsissiensenss I - ' 0 ~§ 000
. Total (for filings under Rule 504 only) . | ' . NA s_N/A
Answer also in Appendix, Column 4, if filing undcr ULOE. ;
Ifthis filing is for an offering under Rule 504 or 505, enter the mformatmn rcqucstcd forall securmes
sold by the i issuer, to date, in offerings of the types indicated, in thc twelve ( 12) months prior- to the
first sale of securities in this offering. Classify securities by typc listed in Part C — Question 1.
. . Vo Type of Dollar Amount
Type of Offering , P Security Sold
RULE 505 o vov e st cet s et e s s s T s _NiA
RegUIAtion A ....oovverueaenernierimmmenainme ces e cee e s ‘ NIA §_NIA
TOME covvvevevecansseeeresseesrs e reneneee s e s s e L . NA s NiA
2. Fumish a statement of all expenses in connection with th!c issuance and distribution; of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contmgeumes‘ If the amount of en expendlture is
not known, furnish an estimate and check the box to the teft of the cstlmatc
Transfer Agent’s Fees .ovmrimniienrnnns ' [7; R 0.00
Printing and Engraving Costs. ’ N— v/ ] 0.00
Legal Feesi ...... ' i s 10,000.00
Accounting Fees ... j : s 0.00
Engineering Fees .....oimmmmsamncunsmsmnnscncssnsessnsos I : s_0.00
Sales; Commissions (specify finders’ fees scparat_ély) } f 78 0.00
Other Expenses (identify) state filing fees : T S 4 S 1,200.00
TOEL 1ot S A @ $_11,200.00
| L |
4of9 '
. ]
b '




b. Enter the dlﬁ'erencc between the aggregate offering price given m raspunsc to Part C -~ Qu:stmn 1

's. Indicate bclow the amount of the adjusted gross procced to the 1ssutl’.r uscd or pmposed to be

snd total expenses ﬁn'mshed in response to Part C — Qucstlon 4.8 'I‘hlls d1ﬂ‘erence is the “adjustled gross . 49,988,800.00
" ” s

proceeds o thc issuer.”

Iusecl for

.each of the purposes shown. If the amount for any purpose is not known, furnish an cstmlatc and. .
check the box to the Ieft of the estimate, The total ofthe paymcnts lxsted must equal the adj usted gross

" proceeds to the issuer set forth in response to Part C — 'Question 4.b abovc

Salaﬁes and fees .

T cqulpment

issuer pursuant to & merger)

Repayment of mdehtedncss ..... .

I
v . | l . l Payments to
! | | . Officers, .
v | . Directors, & Payments to
i | Affiliates Others
Purchase of real estate . ‘|'; 715000  s000
Purchase, rental or lcasing and lnstajlatlon of machmery ! L f o ‘
i | - 7 0.00 s 0.00
s . :
Constructmn or leasing of plant buildings and facilities .. ] . !] v i) 8 0.00 - $_0'00
Acqmsnmn of other businesses (including the value of|5ccunt1es! mvcﬂv}ed in this b ]
. offering that may be used in exchange for the assets or secuntlcs of another | ' : )
A N L ) 8.0:00 s 2%
| o | )
: -, 000- ~ @As 0.00
| o E— —_——
~ Working capltal ....................... revrmeeeeneiaes | - l' ;83 0.00 ik 49,088,800.00
Other (specify): - ‘ , I | ) i ‘: $ 000 - ‘75000
' N | @0 g ®®
‘ . ; e ,
Column Tatals ' A : I S 59 0.00 7] $.48,988,800.00
....... i s f050080000

Toml Paymcnts Lxsted (column totals added) ;

I
The issuer has duly caused this notice to be mgned by the undcrsngncd duly auLhonzcd person. If

l
ﬂus notice is filed undcr Rule 505, the followmg

signature constitutes an undertaking by the issuer to furnish’ o the U. S Securmes and Exchangc Comxmssmn upon written request of its staf¥,

the m.forma‘tmn_l furnished by the issuer to aiy non-a.ccredlted mvcstor pursuant to paragraph

A .

(b)(2) of Rule 502.

Issuer (Print or Type) | , '
CMC Equity Investors, LLG e , M ! L/ ! / 0,(”

Name of Signer (Print or Type) e . e of S:gnlcr (Prmt or Typc)
. John B, Fullerton-. . Manager of.tha lssuer

|

|

B |

" |

; |

3

. |

éj | :
|

;; |

i |

ATTENTION

Intenttonal misstatements or omlssions of fact const!tute federal ::ﬂmlnall

vlolations. (See 18 US.C. 1001 3

|
I
|




| i
1. Isany party described in 17 CFR 230.262 presently subjcct to any claf the dlsquahﬁcatxon ' . Yes No
ptovisions of such rule? | iaessiesssssesceeesessmesasassasts et s e e sRaen 0 |

1 ! |

. | .
See Appeﬁdix, Column 3, for state responscl
. . I
2. The undermgned issuer hcreby undertakes to furmsh to any state administrator of any state in which this notice | isfiled anotice on Form
D (17 CFR 239.500) at such times as required by state law. ' : :

!

3. The uuders1gned issuer hereby undertakcs to fum1sh to the staie admmastrators upon written request, information furmshed by the .

issuer to offerees. _ ‘ [
1 . .

4. The undersigned issuer represents that the issuer IS familiar ithh thc conditions that must be satisfied to be entlt]e.d to the Uniform
limited Offering Exemption (ULOE) of the state in ‘Which thlS ‘notice is filed and undcrstands that the issuer claiming the availability -
of this exemption has the burden of establishing that these condltmins have been satlsﬁed.

’ I
The issuer has read this notification and knows the contents to. be true and has duly caused this notlce to be signed on its bchalfby the undersigned

duly authorized person ‘ . | .

|
Issuer (Print or Type) _ : Sigr:m (- ]
CMC Equity Investors, LLC : .. %‘

Aol o ! _”mwﬂ/w'

+ Name (Print or Type) ‘ﬂ’ﬁl‘e (Priat 01;' Type) |
John B. Fullertan ‘Manager of the ISSI:Jer ;
' 0
| |
I ;
| | | U
if |
: l
: i
. |
1
!
; | '
H |
|
i
P , ! i
‘ ! i
' X
1
i
Instruction: |
Print the name and title of the 31grung reprcsentanve under hxs sagnature for, ithv: state portion of uus form. Ome copy of every notice on Form
D must be manually signed.. Any coplcs not manualty s:gncd must be phutocop1es of the manually signed copy or beatr typcd or printed
signatures, . _ { ‘ .
‘ 6of8
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2 3 | 4 h]
! Disqualification
Type of security : ! under State ULCE
Intend to sell and aggregate ‘ {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) _  (Part C-Item 2) (Part E-Item 1)
Limited Number of ' Number of
Liability Company | Accredited ' Non-Accredited
Interests Investors | Amount Investors Amounnt Yes No
$50,000,000.00 | 0 $0.00 v
50,000,000.00 | : 1
$ 0 $0.00 . V4
B .
I |
' 1
I
' 1
. I ¢ i
| |
: !
I |
N |
i i
| i
i .
— |
| |
| - i
' | i
$50,000,000.00 |0 || s0.00 i v
. : i
|




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

'I:ype of investor and!
amount purchased in State
(Part C-Item 2)!

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Limited
Liability Company
Interests

Nul?.'.ber of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

|
|
|
I
|
|
|

NC

ND

OH

OK

OR

PA

sC

2

s

5

VA

WA

Wl




L 3 : 4 | 5
i Disqualification
oo Type of security | ! under State ULOE
Intend to sell and aggregate . (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Item 1) + (Part C-ltem2) (Part E-Item 1)
Limited Nul;nber of o Number of
. Liability Company | Accredited Non-Accredited : ) )
State Yes No Interests Investors Amount Inve;stors Amount Yes No
!
WY | '
PR ' i
t
; |
, |
; ; |
!
I
i l
| i
i {
[ |
+ :
i
. | |
|
: i
. I
: | !
; ! | .
. ; | i
H " '
| 1
i
J D
i
1
. [
| :
4079-0211397792 !
L




